[Your Name]
[Your Address]
[City, State ZIP Code]
[Your Email Address]
[Your Phone Number]
[Date]
[Nursing Manager/Supervisor Name]
[Title]
[Hospital/Healthcare Facility Name]
[Department Name]
[Address]
[City, State ZIP Code]
Dear [Manager/Supervisor Name],
I am writing to resign from my position as [Your Job Title] at [Hospital/Facility Name], effective [Last Day]. I have been accepted into [degree program: BSN, MSN, DNP, NP program, CRNA program, etc.] at [University Name], and the program requirements necessitate that I step away from full-time clinical work.
This decision reflects my commitment to advancing my nursing education and expanding my ability to provide high-quality patient care. The experiences I've gained at [Facility Name] have inspired me to pursue this additional training, and I'm excited about how this education will enhance my contributions to the nursing profession.
Working at [Facility Name] has been an essential part of my nursing journey. The clinical skills I've developed, the patient populations I've served, and the mentorship I've received have all prepared me for this next educational step. I am particularly grateful for [specific learning opportunities, specialty experience, or support for professional development].
I want to ensure a smooth transition for the unit and my patients. Over the next two weeks, I will complete all outstanding documentation, assist with orienting my replacement, and provide detailed information about ongoing patient care responsibilities and unit procedures.
I hope to maintain my connection with [Facility Name] and would be interested in discussing opportunities for part-time, per diem, or clinical rotation placements during my studies if such arrangements are possible. I would welcome the chance to return to [Facility Name] in a different capacity upon completion of my degree.
Thank you for your support of my professional development and for the opportunities you've provided during my time here. Your leadership has been instrumental in my growth as a nurse.
With appreciation,
[Your Signature]
[Your Typed Name]
[Your License Number: RN #XXXXXX]
